PTO/SB/D6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

under the ^ R^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



^li^d^or ^^^^ ^ 



CLAIMS AS FILED - PART I 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




BASIC FEE 
(37 CFR 1.16(a)) 








$ 


OR 
OR 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


| minus 20 = 






X $ = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


I minus 3 = 






X $ = 




OR 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 




+ $ 




OR 


* If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 



OTHER THAN 
SMALL ENTITY 



' RATE 



x $__ 



TOTAL 



FEE 



CLAIMS AS AMENDED - PART II 







!3[Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UMI 


Total 

(37 CFR 1.16(c)) 


• q 


Minus 






ACM 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(e)) 




Minus 






/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1 . 16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


E 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
'* If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 

* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
Tne "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in c olumn 1 

Iw^nrnr^Tf? 1- T'^A 3 ^ 116 The infofmahon * Quired to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to com olete 
mcluding gathenng. prepanng, and submMng the completed application form to the USPTO. Time will vary depending up^nThe indMdual ^2 

an fta^a* S ^Tn^lT^ ^ ""S^ f ° f redUCin9 thiS burden ' shou,d ***** toth^Chier ^a^^^TSS 

SnnSSS Icm tZ f Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ^rucmuruKMi iu mit> 

// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

Under the Pap*™* Reduction 

PATENT APPLICATION FEE DETERMINATION RECORD ' 

Substitute for Form PTO-875 



j it displays a valid OMB control n 



control number. 

I 



CLAIMS AS FILED - PART I 



I FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

J (37 CFR 1.16(a)) 




I TOTAL CLAIMS 
I (37 CFR 1.16(c)) . 


minus 20 = 




1 INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 


minus 3 = 




| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.1 6(d)) 



* tf the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 
(Columni) 



(Column 2) (Column 3) 





(Columni) 








ENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

{37 CFR 1.16(c)) 


• \o 


Minus 


"o?0 




AEN 


Independent 
(37 CFR 1.16(b)) 


\ 


Minus 


- ft 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



ENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1.16(c)) 




Minus 






*l UN 


(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 




4-o4 


(Column 1) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(c)) 


• q 


Minus 






LU 


Independent 

(37 CFR 1.16(b)) 


i 


Minus 


:*> 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHE 
SMALL 


R THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 


* 


OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $_ = 




OR 


X $ = 


■ 


X $ = 




OR 


X $ 


' 


+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write ■0" in column 3 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 

* If the "Highest Number Previously Paid For - IN THIS SPACE is less than 3 enter "3" 
— The " Hi 8 n est """Per Previously Paid For (Total or I ndependent) is the highest number found in the appropriate box in column 1 

USPTO fnnr^l^T,fT r 'T^?^ l1ft The information fe Quired to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This collection is MtimatPri tn t*ul v> miii.w ♦ . V 
including gathering, preparing, and submitting the completed application form to the USPfo T m iy^S^r^^l^^ ^T^coZenU 
^m^lLfSZ E c r ^ U,re , t0 T?? 5 thiS f0rm and/0r su 89 esti °<* ** this burden, should be *>nt to tTch ief Trmrto uTpateS 

If you need assistance in completing the form, call 1 -800-PTO-91 99 and select option 2. 



>t t - 



PTO/SB/06 (08-C3) 
Approved for use through 7/31/2006. OMB 0651-0032 

bertha Pape^Reducfion^ 

DATCMT A DDI inATIAM rrr ^ryrntn.!. *.^., . I . T rr 




PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTOS75 



control number. 
Nunter, 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) . 


minus 20 = 




INDEPENDENT CLAIMS 
{37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



1 If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART I 



\ 


* 02) (Column 1) 




(Column 2) 


(Column 3) 


ENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UMI 


Total 

(37 CFR 1.16(c)) 


■ v 


Minus 


"SlO 




71PM 


Independent 

(37 CFR 1.16(b)) 


i 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




* ^2*'03 (CO | Umn1) 




(Column 2) 


(Column 3) 


ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.16(c)) 




Minus 


-do 




/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




*l<!^ ' (Column 1) 




(Column 2) 




ENT C 




CLAIMS 
REMAINING 

AFTER 
AMENQMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 


• 


Minus 








/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 




5- 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




' RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $_ = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X $ 




OR 


x $ - 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





' If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

* If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 

* If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 
. The -Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in col umn 1 

^PTn'^^Li?^?" l S r T re ?n by , 3 l CFR 1ia The informati0 " te rg q" ired to ob^in or r etain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to corr mlete 
including gathenng, prepanng, and submitting the completed application form to the USPTO. Time will vary depending u™e indtidual "as An ^coZente 
r</T re ,! 0 T P ^ te thiS f0fm and/0r su 99 estion * "during this »h°uW b£nt to ftTcNe? n~^ 

ADDRKS "SeiSto- Co^S f° f ^TZ°% ^^Jc 450 ' A ' eXandria ' VA 22313 " 1450 - DO NOT SEND FEES OR CO M PLET ED FOR M S TO TH IS 
ADDRESS. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call U800-PTO-9199 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


1 minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED -PART II 

I I'dTl'O l (Column 1) (Column 21 /Column 



IENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
Z 


Total 


• IS? 


Minus 


~<SLXD 




Ul 

S 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


IENTB j 




1 clamI/ST" 
remaining 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


• W 


<* 


Minus 






u 
S 


Independent 




Minus 


s2) 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 




(Column 2) 


(Column 3) 


IENTC 


HBP 


CLAIMS 
REMAINING 

AFTER 
AMENDMEhfT 




1 mikt 1 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


:> 
z 


Total 




Minus 


•• &o 




UJ 


Independent 


• a 


Minus 


••• j> 




< 


FIRST PRESENTATION 


6f MULTIPLE DEPENDENT CLAIM 





SMALL ENTIT Y OTHER THAN 

TYPE LZZ3 OR SMALL ENTITY 



If the entry in column 1 is less than the entry in column 2, write *0" in column 3. 
If the "Highest Number Previously Paid For" INI THIS SPACE Is less than 20, enter "2 
* # lf the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3/ 
The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1. 



RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$9= 




OR 


X$18= 








X39= 




OR 


X78= 








+130= 




OR 


+260= 






\ 


TOTAL 




no 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 








OR 


X78= 




+130= 




OR 


••-260= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AODIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39» 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
yjn ADDIT FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




DR 


+260= 




TOTAL 




-ip TOTAL 
Jn ADDIT. FEE 





FORM PTO-675 
(Rev. 12/99) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



